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Animal Adoption Contract 

☐ MALE      ☐FEMALE 

☐ DOG        ☐ PUPPY      ☐ CAT         ☐ KITTEN        ☐ OTHER_______________ 

Breed: ______________________ Age: _________ Color: ________________ 

 

 

Print Name: _________________________________________________________ 
  (Last)           (First)    (Middle Initial) 

Address: ___________________________________________________________ 

Telephone: _____________________ Email: ________________________________ 

Date of Birth: _______________ Age: ______ Driver’s License #: __________ State: ____ 

I, _____________________________ being eighteen (18) years of age or older 
hereby acknowledge that I understand the animal I am adopting from the Perry Animal 
Control may have been exposed to distemper, parvo virus and/or various other diseases. 

I understand that it is my legal responsibility to take the animal to one of the participating 
veterinarians within the city within fourteen (14) days from the date of adoption for the 
animal to be spayed/neutered. I further understand that I must obtain a registration 
certificate and tag from the veterinarian and provide for the inoculation of the animal in 
accordance with Section 4-9 of the Code of the City of Perry. 

I understand that if my residence is within the city limits it will be subject to checking by 
a representative of the city or of the society for the prevention of cruelty to animals with 
respect to suitability of accommodations for the animal adopted. 

I understand and agree to abide by city, county, and state animal control ordinances and 
statutes with regard to animal care, inoculations, custody, control and humane treatment 
of this adopted pet. 

I further understand and agree to hold Perry Animal Control Shelter, its employees and 
agents harmless and free of any liability as a result of this adoption. This contract shall be 
governed and construed in accordance with the laws of the State of Georgia. 

I understand that I cannot return the animal. ___ (initial here) 

Signature of Adopter: ________________________ Date: _________________ 

Signature of PAC Employee: ____________________ Date: ________________ 

OFFICE USE ONLY 

Amount Paid: ______________ Receipt #: ______________ 

 


